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COVER LETTER

TO: Am&dment Section
Division of Corporations

sumgcr: C* S Momees (ms%m eHon Thc

(Name of Corporation)

DOCUMENT NUMBER: PO 4008606 32173
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Charles 55:47’—7‘*014

{Name of Contact Person)

(xS Homes (dns‘ﬁ/\uc%m ..5*1 ¢

{(Firm/Company }

515 Bf/’ﬁany U'tllag~ Crrelee

7 (Address)

L-e/uqé Acres . 23934

(City/Stafte and Zip Code)

For further information concerning this matter, please call:

Céaﬂ[-esfglfff—?é’/ﬂ (239 5 34¥-4 225

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Cenfer Circle
Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flori d q
in order to change its registered office or registered agent, or both, in the State of Florida.

t. The name of the corporation; C“S ﬁOmt’S (Oﬂ S'ff"'(tﬂt;dn; j}’lC,
2. The principal office address: 5/5 B'e'/t'}ldﬂv U;/ldﬁf (}PC/‘(

Lehigh fcres, Fl. 33934

3. The mailing address {(if different):

4. Date of incorpomtion/qualiﬁcation:t) une /3~2 09 Y Document number: 2O Y0000 %2173

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

John S uften

Casa BopPa 2 25809 ch}(a(‘?' BfULDn:'}‘L’o7
Bonita Spelng s, A, 39134

6. The name and street address of the new registered agent {if changed) and /or registered office

. T,
(if changed): | c,:.; é’é i
CharlesES utton i

L . Sor
§15 Bethany U}//aﬁf Cirelee _ > &8¢

(.0, Box NOT acceptable)

= 3.
] =
L—Q‘fl\jA A‘Cf"f.sl, Fl. 3373 4 = _?:;}-s
o LT
The street address of its _reglistcred office and the street address of the business office of its registered ageft® &
as changed will be identical.
Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or thé corporation has been notified in writing of the change.

Zh gf‘/—esés%#an Pres
1gnRalure an oliicer or at or 10 or nameimduue]

1 hereby accept the appgintment as registered agent emd agree to act in this capacity,

1jurtheér agree 1o comgf y n{:’{g the ro%gsians ofgll stat;ttes%;efaﬁve to the pmp‘ze’r and comilete performance

gf my duties, and I Jb’mzhar with gnd accept the obligation of r{r;}* osttion as regjnstere agent, if this
ocument is bemg fe e

D
! merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notificd in writing of this change.

[[-28-05
rgnature of Kegistered Agent} (Date}

If signing on behalf of an entity:

(Typed or Printed Name) ' ’ ' e

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(4S (8/05)



